CentraCare Health

DigitalCommons@CentraCare Health
Beacon Light

CentraCare Health Publications (Newsletters,
Annual Reports, Etc.)

11-1978

Beacon Light: November-December 1978
St. Cloud Hospital

Follow this and additional works at: https://digitalcommons.centracare.com/beacon_light
Part of the Organizational Communication Commons
Recommended Citation
St. Cloud Hospital, "Beacon Light: November-December 1978" (1978). Beacon Light. 228.
https://digitalcommons.centracare.com/beacon_light/228

This Newsletter is brought to you for free and open access by the CentraCare Health Publications (Newsletters, Annual Reports, Etc.) at
DigitalCommons@CentraCare Health. It has been accepted for inclusion in Beacon Light by an authorized administrator of
DigitalCommons@CentraCare Health. For more information, please contact schlepers@centracare.com.

rim
Veacora
November/December, 1978

Volume XXVIII, Number 2

Knevel, Moline accept new
administrative positions
An administrator for the new
Division of Planning and
Implementation was named at St.
Cloud this past October. Harry
Knevel, Assistant Administrator
for the Nursing Division, has
accepted responsibility for the
new position.
Connie Moline, Nursing Service
Director, has been promoted to
Knevel's vacated position.
The Division of Planning and
Implementation resulted from an
administrative reorganization this
past summer. It was created in an
effort to broaden the scope and
responsibility of the planning
process.
As the Assistant Administrator
for Planning and Implementation,
Knevel indicated that his most
immediate efforts will be working
with consultants in all areas of the
Master Plan and coordinating their
efforts with the Hospital's internal
planning program. Knevel has
served St. Cloud Hospital since
1954, and at the Administrative
level since 1967.
Moline joined the Hospital's
Nursing Staff in 1950. The next
seventeen years were spent
working when she could while
raising her family. In 1967, she
accepted her current position as
Director of Nursing Service.
"At the time I became Director
of Nursing Service, I found it very
difficult to remove myself from
direct patient care," Moline said.
"In the past 11 years, I have seen
growth in the concept of the nurse
as a manager and see this as a field
of nursing that needs full
management commitment in order
to facilitate good bedside care."

Connie Moline

"I see the position of Assistant
Administrator for the nursing
division as one that will help me
broaden my perspective of the

changing field of health care and
as another opportunity to serve our
patients, nursing, and the
Hospital."
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Comment

The
Chaplain's Corner

by Gene S. Bakke

By Rev. Richard Tetzloff, Protestant Chaplain

Executive Vice President

It's About Time
In the name of our Advent King and Savior, Jesus
Christ, peace be unto you.
Advent concerns time. The past, the present and
the future. I'm reminded of the line from the song
"My Grandfather's Clock." "His life seconds
numbering tick, tock, tick, tock. It stopped short
never to go again when the old man died." Time can
be measured, but it can never be captured or kept.
Thus in the timeliness of the present, we look
back to the fact of Christ having come to be our
Savior. Through him we not only have life now, but
the gift of eternal life. Surely we, likewise, look
forward to our Lord's return. We look forward to the
time when we can sing our hosannas unto him, to
that time when he will bring to a close our era of

tribulations and hardships and transform them and
us into the timelessness of his eternal kingdom.
While we await his return we live in time. We live in
union with Him and are built together with all other
saints into a spiritual house where God lives through
his spirit. You may recall from your childhood
playing a game of "Hide and Seek." The one who
was "it" had to say, "here I come, ready or not"
before coming to find you. The present is no time for
us to hide. But rather it is a time to be found by our
Lord. A time to share with one another the joys of our
Advent King, the joy of our Emmanuel, of God with
us.
Past, present or future, Advent is about time.
God's time and ours. Here he comes, ready or not.

Employees set United Way record
The employees at St. Cloud
Hospital have always shown their
support of the St. Cloud Area
United Way through their
participation in the annual,
Hospital-wide campaign.
But this year, the employees at
St. Cloud Hospital went one step
further. They set a personnel
contribution record for the entire
St. Cloud area.
According to the St. Cloud Area
United Way Office, the Hospital's
$24,335.21 contribution was the
largest single contribution of any
other business or industry
personnel group in St. Cloud to
date. The next closest group was
St. Cloud State University with
$19,000.
The Hospital's personnel group
consists of employees, volunteers
and students.
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"Other industries or businesses
may make larger total
contributions," Guenter Holzer,
United Way Executive Director
said, "but they include
contributions from their
corporations. St. Cloud Hospital's
gift comes exclusively from its
personnel."
Holzer observed three criteria
which enabled the Hospital to
enjoy a particularly successful
United Way campaign: an excellent
leadership team, an effective
delivery of the United Way story to
as many personnel as possible,
and an institution which places an
emphasis on community
involvement of its personnel.
Newell Sprecher, Director of
Engineering Services at DeZurik
and Industry Division volunteer cochairman noted that the Hospital's
United Way Blue Ribbon
Committee is always ready at
campaign time with interest and
support of the United Way.

The committee includes 45
employees who are responsible for
campaign ideas and solicitation of
specific hospital departments.
Over the past ten years, the
Hospital's United Way pledge has
grown from $9,288 to more than
$24,000. Gene Bakke, SCH
Executive Vice President, said he
is pleased with this
accomplishment and proud of all
Hospital personnel for their
involvement in this worthwhile
community program.
Ken Gerads, Central Service
Supervisor and Blue Ribbon
Committee Chairman, extends his
appreciation to all members of the
Blue Ribbon Committee for their
dedication and help in making this
year's campaign so successful.

Project Management Approach
Q. What action is currently being
taken in implementing the
Master Plan?

A. After very detailed, careful
investigation and study, the
Board of Trustees and
Administration have
determined that the "Project
Team" approach is the most
efficient and cost-effective in
implementing the Master Plan.
Based on that conclusion, we
are now in the process of
selecting the members of the
team—the architect, the
construction manager and the
financial consultants.
In addition, the Board has
authorized us to proceed with
the development of an
application for Certificate of
Need. Our hospital
consultants, the Firm of
Herman Smith, will be
assisting us with this, as well
as other parts of the program
planning.
Q. What is the Project
Management Approach?
A. The project management

approach involves the
assembling of a team of
planning, designing and
building specialists under the
direction of a project manager,
all of whom are brought on
board at the same time. The
advantage, of course, is that
you utilize the skills of all of
these disciplines throughout
the whole process and thereby
more effectively control costs.
Another important advantage
is that you know what the total .
project costs will be as you go
along—not twelve or eighteen
months down the road when,
under the traditional method,
you finally get bid prices from
contractors.

Q. What other methods are
available?

A. Well, the traditional approach
of employing an architect to
plan and design the building
and then awarding bids to
contractors is, of course, one
other method. But there are
more, such as, the design-build
or turn-key approach, modular,
"systems" builder and so on.
Q. Why did the Board and
Administration choose the
project management
approach?

A. I've already mentioned cost
control and early knowledge of
total project costs as factors.
In addition, planning and
construction time is usually
reduced quite dramatically. In
an inflationary economy, you
reduce the impact of escalating
costs by shortening the
planning and construction time
involved.
Q. How will the Project Team
relate to St. Cloud Hospital
staff?

A. The coordination of the work of

the Project Team with the
medical and administrative
staff will be the responsibility
of Harry Knevel, assistant
administrator for Planning and
Implementation, and myself. It
will be our job to see that
members of the Project Team
work effectively with the
hospital staff to assure that the
very best job of planning and
construction is achieved.

(Editor's Note: During the next few
issues of the Beacon Light,
"Comment" will be written as a

Q. What is the total cost of the
program outlined in the Master
Plan?

A. At this point, we do not have
documented cost estimates
that we can really rely on. Firm
estimates will come as the
planning and design becomes
more specific and detailed.
However, simply to have a
"ballpark" figure, we are using
$20 million plus fees,
equipment and construction
interest as a projected total
construction cost.
Q. How do you expect to finance
it?
A. Until we know more precisely

what the total project cost will
be, it is very difficult to say how
the project might be financed.
However, it is clear that we will
have to borrow a substantial
sum to supplement whatever
moneys we are able to allocate
from our own cash reserves and
funds that might be
contributed by people in the
community and area.
Q. Are you familiar with other
hospitals who have taken the
Project Management
approach?
A. Yes, we have visited with a

number of hospitals in the
midwest who have used this
approach, and all have spoken
very favorably about it. Our
inquiries indicate that almost
all large hospital building
projects are currently using the
Project Management approach
or some modifications of it.

series of question-answer articles
to help explain specific aspects of
the Hospital's Master Plan.)
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C.T. Scanner arrives at Hospital
"It's been a long wait, but
worth it," Harold Affeldt,
Radiology Department Director
said. "Now we will be able to
provide neurological studies and
body scans which were previously
not available at St. Cloud
Hospital."
Affeldt is referring to the
Hospital's new Computerized
Tomography (CT) Scanner which
arrived October 23. According to
Affeldt, the Hospital began
planning for and looking at
scanners about four years ago.
Once everyone was confident that
scanner development had reached
a sophisticated level of maturity,
the decision to purchase one was
made.
"We wanted to wait and order a
reliable scanner which would best
meet the needs of our patients and
our medical community," Affeldt
said.
He indicated that although
changes in equipment design will
continue to be made, the basic
concept and application should
not undergo any major updates for
several years. Affeldt added that
the long wait from order to delivery
is because each scanner is
assembled individually.

The CT Scanner has been hailed
as the single, most major
improvement in the field of
diagnostic radiology since the
development of x-rays. It is a blend
of computer and x-ray technology
which allows for increased x-ray
sensitivity with no additional
radiation.
As a pencil thin x-ray beam
scans a cross section of the body,
the information is gathered and
analyzed by a computer. The final
result is a sharply detailed picture
displayed on a TV-type picture
tube. The image is retainea in the
computer's memory and can be
recalled at any time for future
study or photographed for future
reference.
"The CT Scanner is a beneficial
diagnostic tool because of its
ability to reproduce very detailed
images of abnormalities within the
body," Affeldt said.
Prior to the scanner, the best
methods of identifying
abnormalities, such as tumors,
were often uncomfortable,
possibly dangerous and more
expensive. Some of the procedures
required hospitalization, adding
further to the cost.

•

-

•

Four new physicians join
Medical Staff
Four new physicians, with
specialties ranging from Family
Practice to Neurology, recently
joined the Hospital's active
medical staff.
M IT Family

A representative from the Ohio Nuclear Co. is pictured working on the
Scanners installation.
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Affeldt indicated that the
Scanner should be ready for
patient use by January 1, 1979. He
said it takes approximately one
month to install all the necessary
equipment and another month for
designated Radiology Department
Personnel to learn the intricacies
of its operation.
Preparations for the Scanner's
arrival began last Spring with the
remodeling of the Mental Health
Unit's Occupational Therapy area.
This area is located directly next to
the Cardiac Care Unit and the
Radiology Department. The MHU
Occupational Therapy area has
been relocated in a newly
remodeled and constructed
portion of 2 West.
Besides the CT Scanner, the
Radiology department's new area
will provide space for the
radioisotope scanning equipment
and a darkroom.
The scanner was ordered from
the Ohio Nuclear Company and
cost $625,000—the largest single
outlay of cash ever made by St.
Cloud Hospital for one piece of
equipment. It is the only scanner in
Central Minnesota. Others are
located in the Twin Cities,
Rochester and Duluth.
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C.T. Scanner arrives at Hospital

the Ohio Nuclear Company ana
cost $625,000—the largest single
outlay of cash ever made by St.
Cloud Hospital for one piece of
equipment. It is the only scanner in
Central Minnesota. Others are
located in the Twin Cities,
Rochester and Duluth.

Four new physicians, with
specialties ranging from Family
Practice to Neurology, recently
joined the Hospital's active
medical staff.
John Cesnik, M.D., Family
Practice, is a native of the St.
Cloud area and is associated with
the Sauk Rapids Medical Surgical
Clinic, P.A. He graduated from the
University of Minnesota School of
Medicine and interned at Bethesda
Hospital, St. Paul. Dr. Cesnik took
his residency at the Bethesda Unit
of the University of Minnesota
Department of Family Practice and
Community Health. He is married
has one child and enjoys flying,
outdoor recreation and
photography.
James Jost, M.D., Surgeon, is
associated with Drs. E. Schmitz
and J. DeVinck. He graduated from
Tulane School of Medicine and
took his internship and residency
at Hennepin County Medical
Center. Dr. Jost is married, has
three children.
David Matthew, M.D., Urologic
Surgery, is associated with Drs. C.
Ehlen and P. Kavaney. He is a
graduate of the University of
Minnesota School of Medicine. He
interned and took his General
Surgery residency at Hennepin
County General Hospital. He
completed his Urology residency
at the University of Minnesota. Dr.
Matthew is married, has two
children. He enjoys cross country
skiing, sailing and fishing.
James Romanowsky, M.D.,
Neurologist, is in private practice.
He graduated from the Indiana
University School of Medicine and
interned at Miriam Hospital,
Providence, Rhode Island. He took
his residency at the Indiana
University Medical Center. Dr.
Romanowsky is married and
enjoys outdoor sports and music.

John Cesnik, M.D.

James Jost, M.D.

David Mathew, M.D.

James Romanowsky, M.D.
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Health Education identified
as Auxiliary priority

The
Fantasy
Bal
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Treating the sick and injured is
the hospitals' traditional health
care role. But hospitals do more
than that. Hospitals are also
concerned with promoting
activities which will help members
of the community stay healthy.
At a recent Minnesota Hospital
Auxiliary (MHA) conference in
Brainerd, strong emphasis was
placed on the importance of the
Auxiliary's role of maintaining and
promoting good health.
Shirley Conn, health consultant,
stated at the Brainerd conference
that hospitals are the greatest
resource for the promotion of
health education in the
community. An Auxiliary is a
natural partner to a hospital in
the development of programs to
promote wellness through lifestyle
modifications and health
awareness.
"We need to promote health
education proarams." Conn said.
The St. Cloud Hospital Auxiliary
has established health education
as an Auxiliary priority for 1979.
According to Mary Ives,
Volunteer Director at St. Cloud
Hospital, several members of the
Auxiliary will work closely with the
Development and Community
Relations Department at the
Hospital in the promotion of health
education in the community.
"We are interested in teaching
people to develop personal
responsibility for maintaining their
health," Ives said.
The Hospital is currently
developing several different health
programs.
"At the present, we have, or are
producing programs on choking
(the Heimlich maneuver), proper
lifting procedures (My Achin'
Back), self-breast examination
(BSE), cancer education (Stop
Smoking clinics) and a program
on stroke called 'Sarah,' which
explains the Hospital's team effort
in the rehabilitation of a stroke
patient," said Marlene Schroeder,
Community Relations Coordinator.
"With the aid of the Auxiliary, we
plan to expand our existing

programs and offer them to
elementary and secondary
schools, community and church
groups, industries, hospital
employees and patients,"
Schroeder said. "We hope to
accomplish this by the first of
the year."
Long range goals of the Auxiliary
include programs on drug
education, poisoning, home health
care, social services, alternative
health services and help for Senior
Citizens, Ives indicated.
The Auxiliary Executive
Committee made a firm
commitment to health education
this year by appointing Kay
Pattison, Board of Directors

member as Education Chairperson
of the Community Education
Committee for the 1978-79 year.
This newly formed committee is
comprised of members from the
Hospital Auxiliary, the Dental
Wives Auxiliary and the
Stearns/Benton Medical Auxiliary.
This coalition was formed during
the development of the Auxiliary
Ball and has expanded to include
Community Education.
If you are interested in a health
education program for your club,
organization, business or industry,
contact the Department of
Development and Community
Relations, 251-2700, extension 110.

Auxiliary receives donation

Jack Hamerlik, St. Cloud representative for Williams Steel and Hardware,
Minneapolis, presents a $750 donation
to Auxiliary Ball co-chairpersons L. to
R. Pat Hanson, Stearns/Benton Medical Society; Carol Mackinac, St. Cloud
Dental Wives and Elaine Moline, St.
Cloud Hospital Auxiliary.

For the past four years the three
local Auxiliaries have assisted in
the purchase of lifesaving cardiac
and critical care equipment used at
the St. Cloud Hospital. These
Auxiliaries (the Hospital Auxiliary,

the Stearns/Benton Medical
Auxiliary and the Dental Wives
Auxiliary) raised money for the
purchase of this vital equipment by
sponsoring an Annual Auxiliary
Ball.
Proceeds from the Hospital Gift
Shop, the Fruit Cake Sale and
other donations are also pledged
toward the equipment.
This year, the Auxiliary Ball
Committee received a very special
donation.
The Williams Steel and
Hardware Company of Minneapolis
chose the Auxiliary Ball project as
the recipient of a $750 donation.
The $750 will go toward the
purchase of a computer
component system for the
Hospital's Intensive Care Unit.
The project was brought to the
company's attention by Jack
Hamerlik, St. Cloud representative
for Williams Steel and Hardware. It
was through his effort that
Williams Steel offered financial aid
to the St. Cloud Hospital Auxiliary.
Thanks to their generosity, the
Auxiliary will have an excellent
head start toward meeting their
goal of $32,000.
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From
the President
As new president of the St. Cloud Hospital
Auxiliary I have accepted many challenging
responsibilities.
The Auxiliary has established health education as
a priority for the upcoming year. I am very interested
in community health education and will stress the
need for Auxiliary involvement in the Hospital's
programs. I also plan to increase our members'
knowledge and awareness of State Auxiliary
projects.
We want to promote health within our organization
and the community. The Auxiliary program
chairperson plans to provide speakers for our
membership meetings who will discuss the
importance of good eating habits, proper exercise,
relaxation and mental stimulation; all of which are

"Card Shop" added to Gift Shop
part of the total wellness concept.
One of our fundraising projects, the Annual
Auxiliary Ball, was held November 11 at the Germain
Hotel. Many people attended this fun event.
Proceeds from the Ball will be used to help purchase
equipment for the Hospital's Intensive Care Unit.
There are five new Auxiliary officers to help me
implement my goals this year. They are: Monica
Daniels, president-elect, Gen Bastien, vicepresident, Corrine Janochoski, treasurer, Mary Lou
Tadych, secretary and Jimmy Gans, corresponding
secretary. Together we will continue to promote the
Auxiliary's three-fold purpose of service to patients
and staff, fundraising and community relations for
the St. Cloud Hospital.
I am looking forward to a very productive Auxiliary
year.
Miriam Bohmer
President

\.,

The Volunteer Experience
by Mary Ives, Volunteer Department Director
Volunteers play a very important
role at St. Cloud Hospital.
Volunteers help the Hospital Staff
provide the best possible health
care at the most reasonable cost.
We believe it is important that
members of our community know
about our organization. This
special section of the Beacon
Light has been developed to tell
you a little about the work we do.
We hope you will read, learn and
pass on the information about the
Volunteers to interested friends
and neighbors.
As Volunteer Director at the
Hospital, I enjoy spending some
time each day listening and
learning from the volunteers. It is
very rewarding to hear about a
volunteer's work experiences.
We believe each volunteer is a
special person with rights and
responsibilities which we respect,
recognize and appreciate. We are
committed to provide

opportunities for members of our
community to give of themselves
while gaining self-satisfaction,
self-confidence, understanding
and experience.
We have more than 600
volunteers who annually
participate in our efforts here at St.
Cloud Hospital and within the
community. Their ability and
willingness enables us to serve
many different departments.
Volunteers deliver flowers, mail
and newspapers. They serve as
librarians, patient escorts, surgery
lounge hostesses, receptionists
and Gift Shop attendants. They
keep records, make decorations,
are involved with patient
education, visit and feed patients
and deliver meals to homebound
members of the community.
Our volunteers work in 35
different departments in the
Hospital. This year, we have added

several new service areas which
will offer additional opportunities
for volunteers and increase our
ability to serve the Hospital. Some
of these new positions require
special skills and previous work
experience.
Even though our 55,900 hours of
volunteer service for the past year
is an impressive figure, we
measure our success not by
number of hours but by the smiles
of satisfaction we receive from our
volunteers and the people we
serve.
Maggie Kuhn from the Gray
Panthers expressed our feelings
exactly when she said, "The
Bottom Line is not a number, it's a
people."
We invite you to become a
member of our volunteer staff. If
you are interested, please contact
the Volunteer Office at the St.
Cloud Hospital.

The St. Cloud Hospital Gift Shop
has expanded over the past ten
years from a table in a corner of the
Surgery lounge to a major Auxiliary
sponsored project located next to
the Coffee Shop on the Hospital's
main floor. The Gift Shop offers a
variety of items for patients,
visitors, and Hospital employees.
This year, the Gift Shop has added
a new feature—the "Card Shop."
The "Card Shop" is an
innovation of Marilyn Odenbreit,
Gift Shop manager. She obtained
approval from the Auxiliary and the
Hospital to renovate her old office
into a shop designed to display a
wide selection of greeting cards,
stationery, books, plaques and
games.
Marilyn suggested the idea for
the expansion last year when she
realized that her office was too
small for her needs, and the gift
shop was becoming too
crowded. The idea was approved
and she went ahead with her plan.
The "Card Shop" officially opened

Labor Day weekend.
The new shop relieves much of
the congestion in the Gift Shop

aisles where cards and books were
placed. Now the Gift Shop has
room to display many more small
gifts and toys and is spacious
enough for wheelchair patients.
According to Marilyn, the Card
Shop is not completely finished.
"Signs are being designed for
the Card Shop entrance," said
Marilyn. "I would also like to
eliminate the partition between the
Card Shop and the Gift
Shop which would enable our
volunteers to provide faster service
for our customers and allow
greater shopping ease for
visitors."

Marilyn Odenbreit, St. Cloud Hospital
Gift Shop manager rearranges new
greeting cards in the "Card Shop."
This new expansion to the Gift Shop
provides additional space for merchandise and alleviates congestion in
the aisles.

Remembrance Fund has new image
The Remembrance Fund has
been in existence for eighteen
years and is one of the oldest
fundraising projects of the
Hospital Auxiliary. According to
Pat Nelson, Remembrance Fund
Committee member, there has
been a need to update the project
because of some confusion
involved with the distribution of
the donations. This year, the Fund
has a new image.
In addition to offering donations
in memory of a loved one, there will
be provisions to offer
congratulations or thanks and to
honor a special person.
"Another change is the
designated use of donated funds,"
said Corrine Janochoski,
Remembrance Fund Chairperson.
"Donations can be designated for
use toward cancer treatment,
cardiac care programs, children's
funds or education. Undesignated'
donations will be used where there
is the greatest need."

In order to stimulate interest in
giving to the Fund, new envelopes
have been designed and will be
located in the Hospital lobby, in
the Beacon Light (see this issue),
in funeral homes and possibly in
churches and nursing homes.
Remembrance Fund envelopes

were previously placed only in the
Hospital lobby.
If you would like more
information about the
Remembrance Fund, please
contact the office of Volunteer
Services at the St. Cloud Hospital,
251-2700, extension 288 or 289.

I A COOKBOOK
A good cookbook has recipes that will last forever. It has been 50
years since the Stearns/Benton Medical Auxiliary published their first
cookbook. Now, they have a new book entitled, 50 Years Of Family
Favorites.
The cookbook, will offer between 500-600 recipes under sections
entitled: "50 Years Ago," "Kids Cooking Corner," "Beacon Light
Recipes" and "Special Diets."
Proceeds from the cookbook will be used to help subsidize Auxiliary
projects, such as the American Medical Association Educational
Research Fund (AMAERF), the Pediatrics Play Cart at St. Cloud
Hospital, the Bloodmobile Center, the Bicycle Safety Program and the
Great River Regional Library.
The cookbook is available now and may be purchased from any
Stearns/Benton Medical Auxiliary member, at the Hospital Gift Shop
or Fandel's Housewares Department. Cost of the cookbook is $6.00.
Cookbooks can also be ordered by mail. Send $6.00 plus $1.00
for postage and handling to: P.O. Box 203, St. Cloud, Minnesota,
56301.
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Rochester visit highlights
Junior Volunteers ' year
An educational trip to
Rochester, Minnesota this summer
was the highlight of the year for
many St. Cloud Hospital Junior
Volunteers. According to Donna
Milander, Junior Volunteer
Director, the juniors sponsored
several fundraising events during
the year to finance the trip.
"The juniors sponsored a style
show and luncheon July 13 at the
St. Cloud Holiday Inn with fashions
from Dayton's. They also sold
tickets for the "Up With People"
Concert in April," said Milander.
"They conducted two car washes:
one at Penney's and one in the
Tempo parking lot."

Between these four events, the
juniors raised a little more than
$800, just enough to finance the
trip.
Sixty juniors and four
chaperones made the trip, which
began with a visit to the New Zoo
in Apple Valley. Their itinerary then
took them on a tour of Mayowood,
home of the Mayo family, a tour of
the Mayo Clinic, the Mayo Medical
Museum and the Olmstead County
Historical Society.
Mary Ives, St. Cloud Hospital
Volunteer Director and chaperone,
indicated that the Medical
Museum was one of the most
interesting tours on the trip.

"In the Medical Museum we
were able to examine displays of
many different surgical
procedures," said Ives. "We also
saw films, photos and exhibits of
many other advances in medicine.
It was fascinating."
The Junior Volunteers,
comprised of teenagers ages 1418, are interested in health care,
and have planned to stress health
care and health education at
upcoming meetings.
"Our juniors are becoming more
involved in the Hospital and the
way it operates," said Milander.
"They are really concerned about
doing a good job."

Volunteer experience strengthens
nursing commitment
Many junior volunteers think
their term of volunteer service
ends when they turn 18 years of
age. It doesn't have to. Junior
volunteers may join the Hospital
Auxiliary after completing the
junior program.
Nancy Weyrens did just that.
Eighteen-year-old Nancy always
wanted to be a nurse. Her mother
suggested the junior volunteers as
a means of getting some hospital
experience. Nancy joined the
volunteers when she was 14 years
old and has since donated over
2200 hours of service to the St.
Cloud Hospital.
A recent graduate of St. Cloud
Cathedral High School, Nancy is
now pursuing a career in nursing.
She attends the St. Cloud Hospital
School of Nursing where she is a
freshman.
"The courses we are taking now
aren't really hard but they keep us
busy," said Nancy. "This quarter I
am taking Anatomy, Physiology,
Chemistry, Rhetoric, two nursing
courses on patient care and drug
administration and a spiritual care
class."
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"I enjoy helping people," said
Nancy, "and my work at the
Hospital is varied so I get a chance
to do many different tasks. As a
volunteer I transport patients,
deliver mail, flowers and
newspapers to patients, help with
the delivering and feeding of
meals, along with working at the
Information Desk, Admissions and
in X-Ray. I have a good idea of what
the nursing profession will be like,
just from my experiences as a
volunteer."
Nancy, the daughter of Mr. and
Mrs. Hugo Weyrens of St. Joseph,
was raised in a family of five
children where everyone learned to
work. Nancy's plans this summer
include returning to her previous
job as a waitress and continuing
her volunteer responsibilities.
When talking about the future,
Nancy has some very definite
plans.
"I would like to work here at St.
Cloud Hospital or at a small
community hospital," said Nancy.
"Community hospitals need
nurses who are knowledgeable in

A recent update of the
Hospital's Master Plan by Herman
Smith and Associates, a nationallyrespected hospital consulting firm,
documents the need for changes
in the Hospital's approach to
providing medical care.
The plan outlined by the
consulting firm calls for the
expansion of five major medical

many areas of medicine, not
nurses who have specialized. I
would like this kind of nursing
because it offers more variety."

Because the proposal addresses
many issues over a long period of
time, changes can be expected.
The following series of brief
articles has been prepared to
explain the plan's major
recommendations for expanded
hospital services and facilities as
we move into the 1980's.

A new approach
to Medical Services
In recent years, an increasing
number of physicians have joined
the Hospital's Medical Staff. Their
specializations reflect a change in
patients depending upon St. Cloud
Hospital and the medical services
they require.
Five major areas of expanded
medical services were identified
by Herman Smith and Associates
in order for the Hospital to keep
pace with the medical needs of the
patients it serves. They are:
Neurosensory Care, Oncology,
Emergency Care, Outpatient and
Critical Care.

Nancy Weyrens

service areas and a $20 million
construction/renovation of the
existing facility.
In October, the Hospital's Board
of Trustees adopted the plan and
granted the Hospital executive
vice president authority to proceed
with the more detailed work of
preparing a Certificate of Need
application and finalizing the plan.

Neurosensory Care
Neurosensory care provides a
coordinated approach to medical
problems relating to the central
nervous system. The related
medical specialties which would
be represented in the
neurosensory care center include:
neurosurgery, neurology,
otolarncology (ears, nose and
throat), ophthalmology (eyes),
orthopedic surgery, psychiatry and
neuroradiology.

St. Cloud Hospital's current
medical staff includes physicians
in all of these specialty areas.

Oncology
St. Cloud Hospital is treating an
increasing number of oncology
(cancer) patients from a growing
geographic area each year.
Evidence indicates the Hospital
receives at least one new cancer
patient each day, and about 500
new cancer patients throughout
the year.
While the Hospital provides
most major forms of cancer
treatment, further developments in
treatment capabilities need to be
made in order to continue meeting
future needs.
The Hospital has a wellestablished position in cancer
treatment and is becoming
increasingly involved in
coordinating oncology programs
and expanding medical specialties
involved in cancer treatment.

Emergency Care
It is apparent that St. Cloud
Hospital will be designated a
regional emergency medical
center by the State of Minnesota.
This will require full-time physician
coverage in the Emergency
Department and an improved
patient transportation network.
Currently the Hospital provides
Emergency physician coverage
from 6 p.m. to 6 a.m. during the
week and from noon to 8 a.m. on
the weekends.
Expanded emergency services
will be required to continue
providing the care which will be
expected.

Outpatient Services
Outpatient services of all types
have been under increasing
demand from patients, physicians
and the community. The most
requested services include
ambulatory surgery, outreach
programs and community health
education programs.
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Currently, the Emergency
Department and Ambulatory
Surgery services are combined
into one area. The plan calls fora
separation of these services so
that each can more efficiently
provide their individual services.

Critical Care
As a result of increasingly
sophisticated patient needs
presented through expanded

medical services, a more extensive
Critical Care Center will need to be
established to care for the more
critically ill patients admitted to
the Hospital.
These patients will include
those currently being cared for in
the Intensive and Cardiac Care
areas and other patients requiring
the highly technical and intense
care available in a critical care
center.

The ultimate purpose being
fulfilled by the establishment of
these medical service programs or
centers is to provide patients with
a more coordinated approach to
their care. The professional staff in
charge of their care would become
more specialized to deal with their
specific health care needs. All of
the necessary equipment will be
centrally located and more readily
available.

near St. Benedict's Center will also
be considered at this time. The
Surgery Department will complete
its expansion into the vacated
Laboratory.
According to the projections of
Herman Smith and Associates, the
development of the Hospital
facilities must respond to a list of
needs identified through their
survey.
The needs of St. Cloud Hospital

Expanded medical services
require an expanded facility

12

U)

Ca ncer Tre atm e n t

The proposed expansion in
medical services requires a more
functional use of space. The
present Hospital facility cannot
adequately meet these space
requirements.
The plan proposes a major
construction/renovation program
to be completed in three phases.
Phase I—Northwest Wing and
Parking (1979-1981)
The Northwest wing was
constructed in 1968 with the
capability of further expansion of
three floors. The hospital
consultants recommend that the
three floors be added by 1981 in
preparation for the plans second
phase.
Additional medical services will
create a need for more parking
space. Additional parking lots
would have to be located too far
away from the Hospital to meet
neighborhood needs and to be
practical. Therefore, the plan
recommends that the construction
of a parking ramp be seriously
considered during the first phase.
Phase II—The North Wing (1981.1983)
Once the three new floors of the
Northwest wing are completed, the
patient beds in the North wing will
be moved to the Northwest wing.
The offices and meeting rooms in
the North wing will be relocated in
the North Annex (former Convent)
and the North Wing will be torn
down and replaced with a
completely new structure.
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This recommendation came as a
major shock and caused a great
deal of concern for all Hospital
personnel. However, the costs of
remodeling the 50 year old wing
compared to the cost of tearing it
down and rebuilding upheld the
recommendation.
The cost of renovating the older
North Wing to meet the new needs
and standards would cost an
average of $20-$40 more per square
foot than new construction.
The new North Wing will be
three floors high with the
possibility of additional three
floors if future needs require
further expansion. The new wing is
intended to provide space for
radiation therapy, additions to
rehabilitation and general patients

beds, the services which were
temporarily located in the North
Annex.
The North wing should be
completed by 1983, just in time for
phase three.
Phase III—Renovation and
Relocation (1983.198 )
Phase three calls for the
renovation of the
Intensive/Coronary Care units into
a new expanded Emergency
Department. The Intensive/
Coronary Care units will be
replaced by an enlarged Critical
Care unit to be located on the
second floor. The present
Emergency Department will be
converted into outpatient care
areas. An outpatient satellite unit

E

-o
0

U)
C

C
C

ro

c Ica
U.

0o
CU) eL
u_ O

1E
0 I❑

❑

(),

>2

tu
2

z

LU

cc
U)

continue to allow required medical
services to function in an efficient
and coordinated way," Gene S.
Bakke, Executive Vice President
said. "This will allow professionals
who utilize the hospital to provide •
the quality treatment required by
our patients."

Mars and Sense
ected costs for the three
struction/renovation
Jggested by the Master
s to a lot of
bout $20 million.
irces of funding have
___
_ _ ified by the Hospital—
private lending institutions,
patients, grants, and philanthropy.
Government funding is not a
realistic alternative for St. Cloud
Hospital because of the restrictive
and costly regulations they
inherently include. Government
funding would be considered only
as a last resort.

(A recent survey of New York
hospitals indicates that New York
patients pay an extra $40 each day
for government-induced paperwork
and programs.)
The cost of the debt incurred will
have a definite impact on patient
costs. The amount of that impact
will vary, depending on numbers of
patients, and the amount of money
received through grants and
philanthropy. Additional revenues
from expanded patient services
will also help to reduce the cost
impact to the individual patient.
Continued on page 16
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Currently, the Emergency
Department and Ambulatory
Surgery services are combined
into one area. The plan calls for a
separation of these services so
that each can more efficiently
provide their individual services.

Critical Care
As a result of increasingly
sophisticated patient needs
presented through expanded

medical services, a more extensive
Critical Care Center will need to be
established to care for the more
critically ill patients admitted to
the Hospital.
These patients will include
those currently being cared for in
the Intensive and Cardiac Care
areas and other patients requiring
the highly technical and intense
care available in a critical care
center.

The ultimate purpose being
fulfilled by the establishment of
these medical service programs or
centers is to provide patients with
a more coordinated approach to
their care. The professional staff in
charge of their care would become
more specialized to deal with their
specific health care needs. All of
the necessary equipment will be
centrally located and more readily
available.
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Phase II—The North Wing (1981-1983)

Once the three new floors of the
Northwest wing are completed, the
patient beds in the North wing will
be moved to the Northwest wing.
The offices and meeting rooms in
the North wing will be relocated in
the North Annex (former Convent)
and the North Wing will be torn
down and replaced with a
completely new structure.
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The new North Wing will be
three floors high with the
possibility of additional three
floors if future needs require
further expansion. The new wing is
intended to provide space for
radiation therapy, additions to
rehabilitation and general patients
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Phase I—Northwest Wing and
Parking (1979-1981)

The Northwest wing was
constructed in 1968 with the
capability of further expansion of
three floors. The hospital
consultants recommend that the •
three floors be added by 1981 in
preparation for the plans second
phase.
Additional medical services will
create a need for more parking
space. Additional parking lots
would have to be located too far
away from the Hospital to meet
neighborhood needs and to be
practical. Therefore, the plan
recommends that the construction
of a parking ramp be seriously
considered during the first phase.
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The proposed expansion in
medical services requires a more
functional use of space. The
present Hospital facility cannot
adequately meet these space
requirements.
The plan proposes a major
construction/renovation program
to be completed in three phases.
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Phase three calls for the
renovation of the
Intensive/Coronary Care units into
a new expanded Emergency
Department. The Intensive/
Coronary Care units will be
replaced by an enlarged Critical
Care unit to be located on the
second floor. The present
Emergency Department will be
converted into outpatient care
areas. An outpatient satellite unit

•

near St. Benedict's Center will also
be considered at this time. The
Surgery Department will complete
its expansion into the vacated
Laboratory.
According to the projections of
Herman Smith and Associates, the
development of the Hospital
facilities must respond to a list of
needs identified through their
survey.
The needs of St. Cloud Hospital
through the year 1985 indicated
that:
—the number of beds is presently
adequate, but obstetrics should
expand from 18-25 beds and
Critical Care beds should be
expanded from 13-24 beds;
— by 1985, diagnostic radiology
will need to expand from 10-15
rooms and include ultrasound
and computerized tomography;
— nuclear medicine will need to
expand to house two gamma
cameras and that by 1985 St.
Cloud Hospital will have a
sufficient volume of patients to
support two megavoltage
radiation therapy machines;
— in order to respond to the area's
ambulatory surgery needs and
increased number of inpatient
surgeries, the Surgical Suite
needs to be expanded from 6-10
operating rooms;
— an expected increase in
emergency patient volume
suggests an additional 10,000
square feet of space;
— patient volume and additional
services will require a projected
24,000 additional square feet in
the Rehabilitation Services area;
— to include scheduled
procedures presently done in
Emergency Department, lab
tests, EKG, ECG, pulmonary
function, respiratory therapy,
stress tests, possible dental
tests and special clinics, an
additional 6,000-8,000 square
feet will be necessary.
"What we are intending to
provide is a hospital which will
continue to allow required medical
services to function in an efficient
and coordinated way," Gene S.
Bakke, Executive Vice President
said. "This will allow professionals
who utilize the hospital to provide
the quality treatment required by
our patients."

Phase Two will require the demolition of the North Wing which will be replaced by
a three floor structure, shown in its approximate projected size and shape in the
open area.

Dollars and Sense
The projected costs for the three
phase construction/renovation
program suggested by the Master
Plan comes to a lot of
money—about $20 million.
Four sources of funding have
been identified by the Hospital—
private lending institutions,
patients, grants, and philanthropy.
Government funding is not a
realistic alternative for St. Cloud
Hospital because of the restrictive
and costly regulations they
inherently include. Government
funding would be considered only
as a last resort.

(A recent survey of New York
hospitals indicates that New York
patients pay an extra $40 each day
for government-induced paperwork
and programs.)
The cost of the debt incurred will
have a definite impact on patient
costs. The amount of that impact
will vary, depending on numbers of
patients, and the amount of money
received through grants and
philanthropy. Additional revenues
from expanded patient services
will also help to reduce the cost
impact to the individual patient.
Continued on page 16
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50 Years of Nursing at SCH
Florence Nightengale laid the
foundation for modern nursing
education and practice with the
opening of the Nightengale School
for Nurses in St. Thomas Hospital,
London in 1860.
Since then, the nursing role has
been a continually evolving
position, showing evidence of
caring for and rehabilitation of the
sick, promotion of wellness, and
prevention of disease through
education of the public.
There are many examples of the
changes that have occurred in
nursing over the years. One of the
most dramatic occurred in the
early 1900's when nurses were first
allowed to take temperatures. A
number of these changes can be
seen in our own history at St.
Cloud Hospital.
The first hospital in St. Cloud
had 15 beds and was staffed by 6
Nurse Sisters and 1 lay nurse. As
the community's health care needs
increased, Private Duty nurses
were included. Private Duty nurses
were hired directly by the patient.
These nurses worked 12-20 hour
shifts and were paid $5-6 per shift.
In 1935, the shifts for Private Duty
nurses changed to 8 hours per day
and 50c per hour.
Although Registered Nurses
(RN's) were employed throughout
the hospital's history, supportive
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The isolation ward was located behind
the kitchen and over the boiler room.
It was used for patients with contagious diseases such as Tuberculosis,

polio and scarlet fever. Many times
those providing care in this area
as Sr. Theophane, worked around the
clock.

staff positions weren't included
until the early 1940's and the first
Licensed Practical Nurse came in
1947. The first male nurse
employed by the hospital in a field
other than Anesthesia was in the
late 1960's. Clerical personnel on
each nursing unit were first
employed in the middle 1960's.
In the "good old days," one
nurse had the responsibility of
caring for 8-10 patients. Care
included bed baths, all treatments
and medications. Patients needed
total care for longer periods of
time.

The nurse had responsibilities
other than patient care. Scrubbing
walls, windows and corridors were
considered part of their job. Each
day the rooms were dusted and the
velour rugs in the private rooms
were taken to the porches and
swept. Flowers were removed from
the patient rooms each evenings.
The next morning, the day nurses
changed the water, rearranged the
flowers, and returned them to the
rooms before 6 a.m. Communion
rounds.
Nurses prepared all Operating
and Delivery Room equipment.
Cleaning and patching of gloves,
stretching, folding and packaging
of gauze, sterilizing syringes, and
re-sharpening and re-sterilizing
needles were part of their job. At
one time the needles were resterilized in a tablespoon of water
attached to an alcohol lamp.

In our current day of disposable
items and individualized patient
supplies, it's hard to believe that at
one time, all small pieces of soap
were saved. They were placed in a
wire soap shaker and used for soap
suds enemas. Enema cans and tips
were boiled and re-used. Linen was
distributed once a day - scultetus
binders, breast binders and belly
bands for babies were part of daily
usage.
Prior to our current variety of
drugs, turpentine hot packs were
used for abdominal infections,
mustard plasters and pneumonia
jackets for pneumonia, and Bucha
tea as a diuretic. These items were
prepared by the nurse.
When we look at our current
Family Centered Care, with fathers
in the Delivery Room, flexible
feeding times, and sibling visiting,
it is interesting to note that 25
years ago babies were snuggly
wrapped, placed on long carts and
taken to their mothers on a strict 4hour schedule.
Hours for both students and
nurses have undergone change.
Students worked 7-12 a.m., had
class from 1-4 p.m. and returned to
duty from 4-7 p.m. They worked
evenings and nights. Lights out
came at 9:30 p.m. and permits for
an 11:30 evening out were granted
only once a month. Once a year, on
prom night, the students received
a 1:00 a.m. permit.
In the early 1950's, nurses
worked 48 hours per week with
split shifts such as 7:00-12:45 and
3:30-7:00.

In 1950, the hospital employed
approximately 350 people. Now of
about 1500 current employees,
over 650 relate to Nursing areas.
Increased numbers of patients, the
40-hour week, shortened student
hours and specialization are a few
reasons for this change.
In three-quarters of a century,
nursing responsibilities have
developed from not taking
temperatures to advanced nursing
assessment of patient needs,
advanced technical skills,
expanded roles such as nurse
practitioners, and in some cases,
nurses who have set up private
practices.
Areas that at one time were seen
as only medical functions are now

A few years ago, a new mother stayed
in bed 7-8 days and went home on the
9-10 day. Now the average length of
stay is three days.

included as normal nursing
practice, such as: taking blood
pressures, starting and monitoring
intraveanous medications (IV's),
monitoring equipment, initiating
emergency measures for critical
care and emergency patients.
The education, knowledge and
skill needed by the nurse of today
far exceeds the requirements of
the nurse and even the physician
of the early 1900's.
And what about the future of
nursing? A few changes
anticipated in nursing practice as
medicine and nursing become
more complex are:
— Continued expansion in the
field of critical care nursing;
—Expanded role with the dying
patients;
— Expansion of nursing in home
health care, both through
current systems and
development of new systems to
deliver nursing care;
—More nurses in private practice
relating specifically to
prevention and wellness;
— Continued involvement in how
health care is delivered.
The one element in nursing that
ties the past, present and future of
nursing together is that of
"caring." Technology is
mushrooming and threatens to
dehumanize health care to
machines and case numbers. But
the "caring" component must, and
will, remain as a unique feature in
the continuation of the nursing
profession.
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Orange Ice
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It's not too early to plan ahead for winter parties, and even
Christmas. Give this a try—you'll be sure to use it again.

1 - 6 oz. can frozen orange juice
1 - 13 oz. can evaporated whole milk
2 Tablespoons sugar

1.
2.
3.
4.
5.
6.

Chill evaporated milk
Chill bowl and beater
Whip milk in large mixing bowl (takes 8-10 minutes)
Fold in frozen orange juice (just softened; not thawed)
Fold in sugar
Cover and put in freezer
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a.

Gifts and
Memorials
The Saint Cloud Hospital Development Council thanks the following
individuals, families and businesses for their gifts to the Development
Fund. Gifts received through October 25, 1978.
Thank you for your generous support of our Development Fund.

Out of State

Clearwater
Mr. & Mrs. Edward J. Niezgocki

Sauk Centre
St. Paul Church

Sauk Rapids

Sauk Rapids Education Assoc.
Memorial for (vale Hanson

Waseca
Mr. & Mrs. William Walter

St. Cloud
Mr. & Mrs. Harold Affeldt*
Dr. & Mrs. Phil R. Berger***
Mr. & Mrs. Don Borman
Mr. & Mrs. Art Habstritt
Mr. Jeff Hennes
Mr. & Mrs. Robert C. Pearson
Dr. & Mrs. Charles Vick
Mr. & Mrs. Elmer Voss
Mr. & Mrs. Alexander A. Zylla
*$100-$499

**$500-$999

Master Plan

Mr. & Mrs. Alfred Andrews, Illinois
Mrs. Dorothy Aschenbach, Wisc.
Mr. & Mrs. Floyd Bakke, No. Dak.
Mrs. Dexter Carroll, Virginia
Mrs. Arthur Clingan, Mont.
Mrs. Richard Cors, Miss.
Mrs. Merlyn Dickens, Calif.
Mr. & Mrs. Art Emmert, Wisc.
Mr. & Mrs. John Flowers, Calif.
Mr. & Mrs. RobertA.Gerber, N.Mex.
Mr. & Mrs. Mark Glidden, Colo.
Mr. & Mrs. Jay Holland, Calif.
Sr. Helen Kelley, Missouri
Mr. & Mrs. Fred Lam, Hawaii
Mr. Bill McDonald, Calif.
Mrs. Gloria Philbrick, APO-NY
Mr. & Mrs. Kenneth Riley, Calif.
Mr. & Mrs. Bernard Schroeder,Wis.
Mrs. Alfred Slovenz, Calif.
Miss Val Smith, Virginia
Mrs. William Stallworth, Tenn.
Mrs. Clara Tidwell, Calif.
Mr. Peter Woodburn, Ind.
'$1,000 and above

Continued from page 13

St. Cloud Hospital has
consistently charged less for its
services than other hospitals of its
size and quality throughout the
nation. If the patient cost per day
does increase, it will probably not
be beyond the national average for
hospitals of our size and quality.
However, the patients will
receive the benefit of having
services which were formerly
available only at a few other
hospitals in the State provided
locally. This means patients will
remain closer to home, family and
friends.
The program will also have an
effect on the community. As more
and more patients are referred to
St. Cloud Hospital more families of

patients will be drawn to St. Cloud
and will tend to utilize various
segments of the local economy.
An up-to-date medical facility
will continue to encourage
physicians and other medical
professionals to move into the
area, further enhancing the
Hospital's capability of handling
major medical problems and to
provide high quality medical care.
The economic value which can
be gained is important, but
certainly doesn't outweigh the
programs' intended goal—that of
providing Central Minnesotans
with a health care center which will
continue to meet their future
medical needs in the most modern
way possible.

